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Please type or print in ink. ~~? 
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NAME OF FILER il~;» ~ (LAST) 

LARSON 

1, Office, Agency, or Court 
Agency Name 

FRESNO COUNTY BOARD OF SUPERVISOR 
Division, Board, Department, District, if applicable 

DISTRICT ONE 

.. If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) (MIDDLE) 

JOHN PHILLIP 

Your Position 

MEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ 181 County of .:.F.:.R::E::S::,N::O'---_________ _ 

o City of _______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --.-J--.-J __ 
(Check one) 2010. .. or-

The period covered is __ L_~ __ , through December 31, 
2010. 

a The period covered is January 1, 2010, through the date of 
leaving office. 

181 Assuming Office: Date ~_!.~_L2.!_ a The period covered is --.-J--.-J __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or flNone." 

181 Schedule A·1 • Investments - schedule attached 

181 Schedule A·2 • tnvestments - schedule attached 

181 Schedule B • Real Property - schedule attached 

·or· 

15 .. Total number of pages including this cover page: _=_ 
1&1 Schedule C .. Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John Phillip Larson 

Do not attach brokerage or flnancial statements. 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Money Market Balance 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Liquid Assets o Stock ~ Other _-'-__ -,;:_:;-: ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scliedu/e C) 

IF APPLICABLE, LIST DATE: 

---...J ---...J..,jJL 
ACQUIRED 

---...J-----1..,jJL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Diageo PLC New Sponsored ADR 

FAIR MARKET VALUE 

181 $2,000 - $10,000 o $100,001 - $1,000,000 
0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT E uities o Stock ~ Other .=q=='--:::-:=::;-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

---...J ---...J..,jJL 
ACQUIRED 

---...J-----1..,jJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

3 M Company 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 ~ $1,000,000 

o $10,001 ~ $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other _'-_--,;:-"...,-----
(Describe) 

D Partnership a Income Received of $0 ~ $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---...J---...J..,jJL 
ACQUIRED 

---...J-----1..,jJL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bank of America Corp 

FAIR MARKET VALUE 

~ $2,000 ~ $10,000 

D $100,001 ~ $1,000,000 

o $10,001 ~ $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other _-'-__ -::=:;:-: ____ _ 
(Describe) 

o Partnership o Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---...J---...J..,jJL 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Peabody Energy Corp 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other .=:!.C..-'--"--.",.-.,.-, ____ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 Of More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

-----1---...J ..,jJL 
ACQUIRED 

---...J-----1...JL 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Proctor & Gamble Company 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

o $10,001 ~ $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other _'-__ -,;:=:::-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 ~ $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, liST DATE: 

---...J---...J..,jJL 
ACQUIRED 

---...J---...J..,jJL 
DISPOSED 

Commen~: ______________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John Phillip Larson 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Microsoft Corp 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities 
D Stc,' 181 Othe, ..::.:!.:.::.::::...--,,---,,.-____ _ 

(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (RepoJt on Schedule C) 

IF APPLICABLE, UST DATE: 

----.l~-YL 
ACQUIRED 

~~-YL 
DISPOSED 

iii' NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Teva Pharmaceutical Industries Limited ADR 

FAIR MARKET VALUE 

~ $2,000 - $10,000 
0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT E T D Stc,' 181 Othe, ..::.q~u=I::I::e::s ________ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, liST DATE: 

----.l----1-YL 
ACQUIRED 

~~-YL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Chicago Sride&lronCoNVNY Registry Shares 
FAIR MARKET VALUE 

[gI $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities 
D Stc,' 181 Othe, -====_,--..,,-____ _ 

(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, liST DATE: 

----.l~-YL 
ACQUIRED 

~~-.!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pfizer Inc 
FAIR MARKET VALUE 

1&1 $2,000 - $10,000 

D $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities 
D Stc" 181 Othe, ..::::c::==---:::-.,,-,,-___ _ 

(DeScribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

~~-YL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ASS Limited Sponsored ADR 

FAIR MARKET VALUE 

181 $2,000· $10,000 
D $100,001 - $1,000,OOQ 

D $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Equities 
D Stcc' 181 Othe, -====---------

(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (RepOTt on Schedule C) 

IF APPLICABLE, liST DATE: 

----.l----.l-YL 
ACQUIRED 

~----.l-YL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Waste Management INC DEL 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 • $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities 
D Stc" 121 Othe, ..="-_-c--,,---,-,--___ _ 

(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

----.l----.l-YL 
ACQUIRED 

~----.l-YL 
DISPOSED 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John Phillip Larson 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Cenovus Energy Inc 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 ~ $1,000,000 
0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock 181 Other --'-----,=--c-:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Encana Corp 

FAIR MARKET VALUE 

181 $2,000 - $10,000 o S100,001 - $1,000,000 
D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock 181 Other _-'-__ -:;==:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Kroger Company 
FAIR MARKET VALUE 

1&1 $2,000 - $10,000 

o $100,001 - $1,000,000 

o $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Equities o Stock 181 Other _-'-__ --",--,,-,-___ _ 
(Descn'be) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--'--'~ 
ACQUIRED 

--'--'....1Q... 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Noble Corp Barrnamen AKT 

FAIR MARKET VALUE 

181 S2,000 - $10,000 

o $100,001 - $1,000,000 

o $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Equities o Stock 181 Other --'-----::,-,,-:-----
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Exxon Mobil Corp 

FAIR MARKET VALUE 

181 S2,000 - $10,000 
0$100,001 - $1,000,000 

o $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock 181 Other -==="---::==-C-----
(Describe) o PartnerShip o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

Cisco Systems 

FAIR MARKET VALUE 

181 S2,000 - $10,000 o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other _-'-__ --::,-,,-: ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1--'~ 
ACQUIRED 

--'--'~ 
DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POI..ITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John Phillip Larson 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

AT&T 

FAIR MARKET VALUE 

!81 $2,000 - $10,000 o $100,001 - $1.000,000 
0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other _'---__ -;:== ____ _ 
(DeScribe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1------1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Exelon Corporation 

FAIR MARKET VALUE 

Igj $2,000 - $10,000 
o $100,001 - $1,000,000 

D $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock ~ Other ==-'-_-;:== ____ _ 
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1------1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover elF 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FranklinlnvsSecsTr-FltgRTDailyAccessFDAdvis 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 
0$10,001 - 5100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Stock ~ Other ____ -:::_:;-:-: ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1------1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Comcast Corp Class A 

FAIR MARKET VALUE 
Qg $2,000 - $10,000 

D $100,001 - $1,000,000 

o $to,OO1 - $too.ooo 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock 18l Other -'-------::::--:c=:-----
(DeScribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Blackrock Global Allocation Fund Inc Class I 

FAIR MARKET VALUE 
Igj $2,000 - $10,000 
D $100,001 - $1,000,000 

D $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Stock ~ Other ===_-";;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

------1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hussman Invt Tr Strat GrowthFD 

FAIR MARKET VALUE 

~ $2,000 - $to.ooO 
D $100,001 - $1,000,000 

D $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Stock ~ Other ____ --::==:-___ _ 
(Descnbe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

Commenw: ______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTiCES COMMlssrON 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
John Phillip Larson 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ivy Funds Inc Asset Strategy Fund CL I 

FAIR MARKET VALUE 
~ $2,000 - $10,000 

o $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds 
D Stock ~ Other ===.:....:::.:,:=-,.= ____ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLJCABLE, LIST DATE: 

----.l----.liQ.... ---1---1iQ.... 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

.Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Loomis Sayles FDSII Invt Grade Bond FD CL Y 
FAIR MARKET VALUE 
~ $2,000 - $10,000 

o $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual F d 
D Stock ~ Other ___ --"u.:.n~s=:;_-----

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.liQ.... ---1---1iQ.... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

PrincipallnvstFundlncPFDSecslnstitutionalClass 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

0$100,001 - $1,000,000 
D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds 
D Stock ~ Other .:.:.:===::.:,::::,.,=:-___ _ 

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.liQ.... ---1---1iQ.... 
ACQUIRED DISPOSED 

... 'NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

JPMorganTrustlHighbridgeStatisticalMKTNeutra 

FAIR MARKET VALUE 
~ $2,000 - $10,000 

D $100,001 - $1,000,000 

0$10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Mutual Funds D Stock ~ Other ____ -;:== ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.liQ.... 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/Rollover C/F 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

MFSSeriesTruslXEmergingMKTSDebtFund las 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

0$10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds D Stock ~ Other --'=-..:--",-".-, ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.liQ.... ---1---1iQ.... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo InvestmentsllRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Intel Corp 

FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities 
D Stock lli:I Other ====---:::==-----

(DeSCribe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.liQ.... ----.l---1iQ.... 
ACQUIRED DISPOSED 

Commenw: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh, A-1 
FPPC Toll-Free Helpline: 866/215-3112 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

John Phillip Larson 

00 not attach brokerage or financial-statements. 

~ NAME OF BUSINESS ENTITY 

Wells Fargo InvestmentsliRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Johnson & Johnson 

FAIR MARKET VALUE 

~ 52,000 - $10,000 

0$100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock Ig] Other _-'-__ ---,,--.,..., ____ _ 
(Describe) 

D Partnership o Income Received Of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

___ L--'~ 
ACQUIRED 

-------1-------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Hussman Invt Tr Strat Growth FD 

FAIR MARKET VALUE 

Ig] $2,000 - $10,000 

0$100,001 - $1,000,000 

D 810,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Fund o Stock Ig] Other ____ -;:,---::-: ____ _ 
{Describe} 

D Partnership 0 Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1---'~ 
ACQUIRED 

-------1-------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Leuthold Funds Inc Asset Allocation Fund 
FAIR MARKET VALUE 

181 $2,000 - $10,000 

0$100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Fund o Stock Ig] Other ____ --;;:== ____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1---'~ 
ACQUIRED 

-------1-------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/RA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Colgate Palmolive Company 

FAIR MARKET VALUE 

Ig] $2.000 - $10,000 

o $100,001 - $1,000,000 

0$10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Equities o Stock Ig] Other _-'-___ ,--.,..., ____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1-------1~ 
ACQUIRED 

-------1-------1 ~ 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ivy Funds Inc Asset Strategy Fund CL I 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

D $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Stock Ig] Other ____ --:::--::-:: ____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1-------1~ 
ACQUIRED 

-------1-------1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pacific Life Ins CC Value Stepped Up 

FAIR MARKET VALUE 

D $2,000 - $10,000 

181 $100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Death Benefit VAR Annunity o Stock Ig] Other _'-'--__ --'C--'---,:.., ___ -''---
(Descnbe) 

D Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-------1-------1~ 
ACQUIRED 

-------1-------1~ 
DISPOSED 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 12010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 
John Phillip Larson 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Ford Motor 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ S10.001 - $100.000 

DOver $1,000,000 

~ Stock D Other ____ -,:-.,,-,-___ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---..J---..J...1Q... ---..J---..J...1Q... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Wells Fargo Investments/IRA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Money Market Balance 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 
~ $10,001 - $100,000 

Dover $1,000,000 

NATURE OF INVESTMENT Liquid As t 
D Stock ~ Other _-'-__ s_e=s=-::-____ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---..J---..J...1Q... ---..J---..J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Stock D Other ------c,-"C""C-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---..J---..J...1Q... ---..J---..J..JQ... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

Wells Fargo Investments/RA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Gov't Natl Mtg Assn Pool #551118 

FAIR MARKET VALUE 

~ $2.000 - $10.000 

0$100,001 - $1,000,000 

o $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Special Products 
D Stock ~ Other ~:..:::=:...:...:..::;:==:;:,:-----

(Describe) o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (RepOlt on Schedule C) 

IF APPLICABLE, LIST DATE: 

---..J---..J...1Q... ---..J---..J..JQ... 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;==:-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---..J---..J...1Q... ---..J---..J...1Q... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D S10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;:==:-----
(DeSCribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----'---..J...1Q... ---..J---..J...1Q... 
ACQUIRED DISPOSED 

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

John Phillip Larson 

~ 1 BUSINESS ENTITY OR TRUST 

John P. & Joyce D. Larson Trust of 1996 
Name 

12886 West North Avenue Kerman CA 93630 
Address (Business Address Acceptable) 

Check one 
IBI Trust, go to 2 D Business Entity, complate the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D 82.000 - $10.000 
--'--'...1Q.. --'--'...1Q.. D $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

Dover $1,000,000 

NATURE OF lNVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

.... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D 80 - $499 

D S500 - 81.000 
[81 $1,001 - $10,000 

D $10,001 - $100,000 

DOVER S1OO.OO0 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attilch il ~~pil"'te ~heet 'f nccc~s,,'Y) 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

APN 025-100-338 
Name of Business Entity gr 
Street Address or Assessor's Parcel Number of Real Property 

12886 West North Avenue Kerman CA 93630 
DeSCription of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10.000 o $10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
[81 Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,...1Q.. --,--,...1Q.. 
ACQUIRED DISPOSED 

D Sto,k D Partnership 

o Leasehold D Other ________ _ 
Yrs. remaIning 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

--'--'JJL --,--'JJL D $10,001 - $100,000 
D $100,001 - $1,000,000 ACQUIRED DlSPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - 8499 
D $500 - $1.000 
o $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttlCh il sep"",te sheet 'f ncccs.;]'Y) 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity gr 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--'...1Q.. --,--,iQ... 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold D Other ---------'-
Yts. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Commen!s: ______________________ _ 
FPPC Form 700 (201012011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

FAIR POl.lTleAL PRACTICES COMMISSION 

Name 

John Phillip Larson 

,.. STREET ADDRESS OR PRECISE LOCATION 

511 Pinon 
CITY 

Morro Bay CA 
FAIR MARKET VALUE 

D $2,000 - $10,000 

0$10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

__ L--.l~ --.-I--.-I~ 
ACQUIRED DISPOSED 

D Easement 

o Leasehold ___ ...,-__ 
Yrs. remaining 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D S1,001 - S10,OOO 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

0$10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1 ,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.-I--.-I~ --.-I--.-I~ 
ACQUIRED DISPOSED 

D Easement 

D Leasehold _____ _ D------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (Months/Years) 

____ % DNone ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D S1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Commenm: ______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) John Phillip Larson 

~ 1 INCOME RECEIVED .. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

DF 2000 Trust 
ADDRESS (Business Address Acceptable) 

POBox 97 Five Points CA 93624 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farming 
YOUR BUSINESS POSITION 

Trustee 

GROSS INCOME RECEIVED 

181 $500 - $1,000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------;;;:::::::-::::-;:::::;c=-----­
(PropertY. car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

Ii$] Other Trustee Meeting - Attendance 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Timothy Larson 
ADDRESS (Business Address Acceptable) 

2738 South Howard Kerman CA 93630 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farming management 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - S1.000 0 $1.001 - $10.000 

Qg $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of ------=:::::-::::-;:::::;c=-----­
(Property, car, boat, etc.) 

o Commission or 181 Rental Income, list each sourr:e of $10,000 or more 

John P & Joyce D Larson Trust of 1996 - Farm Land 

o Other ________ ==-:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as fOllows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (Months/Years) 

____ % DNone 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ -.::=== _____ _ 
Street address 

City 

o Guarantor ________________ _ 

o Other ---------:::---::-,-------­
(Describe) 

FPPC Form 700 (201012011) Sch. c 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

to- NAME OF SOURCE 

Downtown Club 
ADDRESS (Business Address Acceptable) 

2120 Kern Street Fresno CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Private Restaurant 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Year's Membership 

----1--1_ $ ___ _ 

.... NAME OF SOURCE 

Jerry/Bob Holding - Holding Farms 
ADDRESS (Business Address Acceptable) 

Cantua Creek CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agricultural Operation 
DATE (mm/dd/yy) VALUE 

J!~.L2!_L!.~ $_---'1..:.00::.. 

----1--1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

Fresno County Parks 
ADDRESS (Business Address Acceptable) 

Fresno CA 

DESCRIPTION OF GIFT(S) 

Dinner (2) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Government 
DATE (rnm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J.2.J...!2.. :0..$ __ --'-40.:... Entry Pass 

----1--1_ >--$ __ _ 

----1--1_ >-$ ___ _ 

John Phillip Larson 

... NAME OF SOURCE 

Fresno County Farm Bureau 
ADDRESS (Business Address Acceptable) 

Fresno CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agricultural Support Organization 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Gift Basket 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

... NAME OF SOURCE 

Gary Scelzi - Scelzi Enterprises 
ADDRESS (Business Address Acceptable) 

2286 East Date Fresno CA 93706 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Truck Equipment 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

~.EJ...!2.. $ __ -,1.:..0 Lunch 

----1----1_ $..$ __ _ 

$ 

... NAME OF SOURCE 

Meg Whitman - Meg 2010 
ADDRESS (Business Address Acceptable) 

20813 Stevens Creek #150 Cupertino CA 95014 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political candidate 
DATE (mmldd/yy) VALUE OESCRIPTION OF GIFT(S) 

~....2..J...!2.. >-$ __ ",26.:... Book 

----1----1_ $, ___ _ 

----1----1_ >-$ __ _ 

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Ken Crabtree 
ADDRESS (Business Address Acceptable) 

Fresno CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultant - Development 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Dinner (2) 

---1---1_ $ ___ _ 

.... NAME OF SOURCE 

California State University, Fresno 
ADDRESS (Business Address Acceptable) 

5341 N Maple Fresno CA 93740 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education - University 
DATE (mmldd/yy) VALUE 

~ 27 IJ.Q.. $_--=2::.7=.2 

---1---1_ $S-__ _ 

.... NAME OF SOURCE 

City of Fresno 

$ 

ADDRESS (Business Address Acceptable) 

Fresno CA 

DESCRIPTION OF GIFT{S) 

Parking permit 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Government 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J2.JJ.Q.. $_--=2:...:4.::.0 Parking Pass 

---1---1_ $ ___ _ 

John Phillip Larson 

... NAME OF SOURCE 

4-H All Stars 
ADDRESS (Business Address Acceptable) 

Fresno CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Club 
DATE (mm/dd/yy) VALUE 

~~J.Q.. >-$ ___ 30_ 

---1---1_ $ __ _ 

... NAME OF SOURCE 

Big Fresno Fair 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Gift Basket 

1121 S Chance Avenue Fresno CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Agricultural Fair 
DATE (mmfddlyy) VALUE 

~ 20 IJ.Q.. >-$ __ 1_05_ 

~~J.Q.. >-$ __ 1_60_ 

,. NAME OF SOURCE 

Jeff Roberts 

$ 

ADDRESS (Business Address Acceptable) 

Friant CA 

DESCRIPTION OF GIFT(S) 

Admission Tickets 

Horseracing tickets 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate Development 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 IJ.Q.. "-$ _---'1.c40'_ Tree Fresno Event 

---1---1_ "-$ __ _ 

---1---1_ "-$ __ _ 

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.ippc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Susan Anderson 
ADDRESS (Business Address Acceptable) 

Fresno CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Elected Official 
DATE (mm/dd/yy) VALUE 

---1---1_ ... s __ _ 

... NAME OF SOURCE 

Fresno Catering 
ADDRESS (Business Address Acceptable) 

Fresno CA 

DESCRIPTION OF GIFT(S) 

See's Candy 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Food Services 
DATE (mm/dd/yy) VALUE 

.EJ 22 1J.Sl.. "'$ __ -,-10:.. 

---1---1_ ... $ __ _ 

.... NAME OF SOURCE 

Gestamp Solar 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT{S) 

Baklava 

50 California St, Ste 820 SF 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Solar Energy Company 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

.EJ~J.Sl.. $ ___ 1_0 Wine 

---1---1_ $ __ _ 

---1---1_ $ __ _ 

John Phillip Larson 

... NAME OF SOURCE 

Jeanette Ishii 
ADDRESS (Business Address Acceptable) 

Fresno CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Employee 
DATE (mm/dd/yy) VALUE DESCRIPTION OF G1FT(S) 

.EJE.JJ.Sl.. $...$ __ -,-7.:..0 Wine 

---1---1_ "'$ ___ _ 

... NAME OF SOURCE 

Mariposa Wine Company 
ADDRESS (Business Address Acceptable) 

Madera CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Commercial Winery 
DATE (mm/dd/yy) VALUE 

---1---1_ $ ___ _ 

Ii'- NAME OF SOURCE 

Gallo Winery 

$ 

ADDRESS (Business Address Acceptable) 

600 Yosemite Modesto CA 

DESCRIPTION OF GIFT(S) 

Wine Club 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Commercial Winery 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

Wine 

---1---1_ $ ___ _ 

---1---1_ >-$ __ _ 

Commenrn: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

Dominique/Jackie Mendivil 
ADDRESS (Business Address Acceptable) 

Kerman 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Dairy Farming 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ 05 /~ s __ 1c:.0,,-0 Flowers 

---1---1_ $.$ ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddJyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ s' ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $..$ __ _ 

---1---1_ $$-__ _ 

---1--1_ $ __ _ 

John Phillip Larson 

... NAME OF SOURCE 

At&T 
ADDRESS (Busine.ss Address Acceptable) 

Olive Avenue Fresno 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunications 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Luncheon ticket 

---1--1_ .. $ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S} 

----1--1_ "-$ ___ _ 

---1----1_ >-$ __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ $..$ __ _ 

----1--1_ $..$ __ _ 

----1--1_ $' __ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


